2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT #P95000002746

1. Entity Name
LIQUID WRENCH MGCBIL MARINE, INC.

Principai Place of Busingss

Maiting Address

FILED
Mar 02, 2006 08:00 AN
Secretary of State

223 SW 33 ST 470 W.W. 36 5T.
FT LAUDERDALE FL 33315 OAKLAND PARK FL 33309
2. Principal Place of Busimess 3. Mathng Address

Sulte, Apt. #, sle. Suite, Apt. &, etc. 1st MOORE CR2E034 {-“]ms)

City & State City & Siate 4, FEINumber | |Apptied For

65-0401702 | |Mot Applicabe
Zn Couniry p Couniry 5. Cerificate of Status Desired A $3‘T5 Addition
o Fee Required
6. Name and Address of Carrent Registered Agent 7. Name and Address of New Registered Agent
Name

SINCLAIR, TODD A
223 SW 33 ST
FT LAUDERDALE FL 33315

Strest Addréss (P‘b' ch Nurnber is hNot Acceplable)

FL ' Zip Code

8. The ahove named enbity submits this staterment for the purpose of changing its registered office o registered agent.rér bath, in the State of Fioridiar.' 1 am familiar with, and accept
the obligations of registered agent.

L
SIGMATURE

Sigmatasa, yped or primad name of registered agent and e  apniicalie DATE

CEILE NOWH! FEE IS §150.00° | ' .
. After May 1, 2006 Fee Will B8 $550.00, , . .

{NOTE Registared Agent signatire soguead whan ranstaling}

8. Election Campalgn Financing $5.00 May Se

‘Make Check Payable to Flotida Departrent of Stale Trust Fund Gorwiouton. - LI Added o Fees
E  OFFICERS AND DIRECTORS I ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o [ Daiete TLE DicChange [ Addiiion

NAME SINCLAIR, TCDD A MAME L

STREET ADDAESS | 470 NW 36 ST STREET ADDRESS - jf@f}}}flﬂ%Sggﬂa .

arv-s-2p | OAKLAND PARK FL 23309 cimv-gT-zp 4140630040019 150,00

TLE 3 Dejete ke CJChange [ Adiion

HAVE HAME

STREET ADORESS STREET ADBAESS

any-sr-ze CITY-5T-21P

THTLE O Delete HILE [ Change [ Additisn

NAME o Y we ) R

STREET ADDAESS e i T T} sReti A0DRESS

CTY-57-7P CITY-ST-ZIP

TLE I3 Delete HILE [ Change  [7] Additien

NAME HAME

STREET ADDRESS STRETT ADDRESS

oY-§1-2P cimy-sr-zIp

TE 3 Detete TLE [0 Change 177 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITy-S1- 1P

e 3 Delete ity [Jchage ] Addition

NAME NAME

STREET ABDBESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12. | hareby perply that the informabon supplied with this Bling does not gualify for the exemptions contained in Sectfon 119, Florida Statutes. | further certify thar the infarmation
wndicated on this report or suppismental report is ttue and accurate and that my signature shall heve the same legal sfisct as if made under oath; that | am an officer or director
of the corporaton of the receiver or trustes empowsaret! to executs this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, of an an attachment with an address, with ali other like empowered.

SIGNATURE: Feb 27 zc00

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayhme Phono #



